Cross-infection of wounds in hospital is well recognized. Similar infection of the urinary tract received less attention until 0rskov (1952, 1954) showed that many urinary infections in certain Copenhagen hospitals were due to the same organism. She was able to identify the Klebsiella strains by their biochemical and antigenic properties. Kirby, Corpron, and Tanner (1956) mention instances in which cross-infection by antibiotic-resistant staphylococci outside the urinary tract was proved by phage-typing, but point out that there is no simple way of labelling coliform organisms so as to identify cross-infecting strains of the urinary tract. They described infections of the urinary tract with coliform organisms which were resistant to antibiotics. When such organisms were encountered in patients without previous antibiotic therapy, the cases were regarded as being due to cross-infection. The methods of sterilization of the catheters and irrigation solutions were satisfactory, and they suggested, therefore, that the organisms originated in the naso-pharynx of the hospital staff or from heavily contaminated blankets. Dutton and Ralston (1957) , dealing with urinary tract infection in a male urological ward, found evidence of cross-infection. Winchester bottles for collecting urine from patients with indwelling catheters, urinals, nurses' hand towels, nurses' hands, ward air, and dust were found to carry organisms similar to those infecting the urinary tracts of the patients. (Tables II and III) . It was evident that the incidence of cystitis was greater after vaginal than after abdominal operations. Abdominal ,, .
It therefore appeared that infection was introduced either in the theatre or in the ward during the postoperative routine. The surgeons themselves carried out catheterization in the theatre; as the surgeons were shown to be free from Staphylococcus aureus type 7, it was concluded that infection was introduced in the ward. The finding of the epidemic strain in two specimens of urine without any pus suggested that the organism was introduced during catheterization. The pre-operative and post-operative ward routines were next investigated.
Pre-operation Routine.-In May, the month before the increase of cases of cystitis, all patients of surgeon B undergoing vaginal operations had a penicillinstreptomycin pessary inserted in the vagina for three nights before operation. This became routine for both surgeons in mid-September. The pessaries were inserted by a nurse whose hand was protected with a boiled, dried, and powdered but non-sterile glove. The gloves were hung to dry on a line in the sterilizing room adjacent to the ward, from the dust of which the epidemic strain was isolated. Six special blankets for use on the theatre trolley were kept for these patients; they were removed in the anaesthetic room and never taken into the theatre.
Catheterization Routine. Blankets and dust were sampled and Staphylococcus aureus of the epidemic type was isolated from two out of four blankets, four out of five samples of ward dust, and from dust in the sterilizing room.
Preventive Measures
The ward and side rooms were washed with soap and water from floor to ceiling and then re-decorated. Blankets were treated with " lissapol " and " cirrasol OD" (Blowers and Wallace, 1955) .
The catheterization routine was modified so that masks and gowns were worn, and hands were scrubbed for at least three minutes and dried on a sterile towel before sterile gloves were put on. Great care was taken with the preparation of the patient; " dettol " was being used to swab the vulva. No catheter lubricant was used. 
